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On Distributive Justice in the
Vaccination Program for
Indigenous Peoples in Indonesia
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• Vaccine is reserved for every 
citizen, whether they are urban or 
rural communities and even 
indigenous peoples, those who live 
isolated.
• Covid-19 is a pandemic that  hit all 
human societies, breaking through 
national, regional, socio-economic 
strata, and other boundaries.
• This means that everyone has the 




• The State has made various 
efforts to fight the Covid-19 
pandemic and has even done 
vaccination program since January 
2021 to create herd immunity. 
• Vaccine recipients are targeted at 
181 million or 70 percent of the 
entire population for the creation 
of herd immunity. 
• The fact, however,  is that the 
number of vaccines available is 
very limited so that there should 
be a strict regulation in 
implementing the program. 
Fact
• In a situation like this, usually 
those in big cities and close to the 
Central Government will be 
prioritized while those on the 
outskirts, including indigenous 
peoples, will be in a low priority 
scale. 
• The problem is the extent to which 
the State has applied the principle 
of distributive justice to indigenous 
peoples in vaccination programs in 
order to create healthy 
communities.
Method
• This study is a library study 
by applying a qualitative 
approach. 
• The data are secondary and 
obtained from various 
sources, mainly from the 
Covid-19 offices in the areas 
where indigenous peoples live
and Government Regulation 
in Indonesia.
Result
• The principle of supply and demand has 
made it difficult for the State to run 
the vaccination programs quickly. 
• The slow and limited supply of vaccines 
is an obstacle to the creation of quick 
herd immunity while the demand for 
vaccines which has reached 181 million 
must be met immediately. 
• As a result, the State has to make 
arrangements and priorities and 
indigenous peoples tend to be at the 
lowest priority, not to say they have 
been forgotten.
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Vaksin itu untuk setiap warganegara, entah itu masyarakat perkotaan, pedesaan, juga 
masyarakat adat, termasuk mereka yang tinggal terasing di pedalaman. Sementara itu, 
Covid-19 adalah pandemi yang melanda seluruh masyarakat manusia, menembus batas-
batas negara, wilayah, strata sosial ekonomi, dan batas-batas yang lain. Artinya, setiap 
orang berpotensi terinfeksi penyakit tersebut. Negara telah melakukan berbagai upaya 
untuk melawan pandemi Covid-19, bahkan telah melakukan  vaksinasi sejak Januari 2021 
untuk menciptakan herd immunity. Penerima vaksin ditargetkan 181 juta atau 70 persen 
dari seluruh populasi untuk terciptanya herd immunity tersebut. Tetapi, faktanya jumlah 
keterrsediaan vaksin sangat terbatas sehingga perlu ada pengaturan yang ketat dalam 
program vaksinasi. Dalam situasi seperti ini, biasanya mereka yang berada di kota-kota 
besar dan dekat dengan Pusat Pemerintahan akan lebih didahulukan sementara mereka 
yang berada di pinggiran, termasuk masyarakat adat, akan berada dalam skala prioritas yang 
rendah. Ada banyak alasan mengapa masyarakat adat seperti dilupakan, diantaranya akses 
yang sulit karena jarak, wilayah, eksklusifisme, adat dan kepercayaan, dll. Padahal, di jaman 
modern seperti ini wilayah adat dan masyarakatnya semakin terbuka bagi pergaulan dengan 
masyarakat umum sehingga potensi terinfeksi tetap tinggi. Permasalahannya adalah sejauh 
mana negara telah menerapkan prinsip keadilan distributif kepada masyarakat adat dalam 
program vaksinasi demi menciptakan masyarakat sehat, termasuk mereka yang tinggal di 
wilayah-wilayah adat. 
Studi ini adalah studi pustaka dengan menerapkan pendekatan kualitatif. Data bersifat 
sekunder dan didapatkan dari berbagai sumber, utamanya dari kantor Gugus Covid-19 di 
wilayah di mana  masyarakat adat tinggal. Prinsip supply and demand telah membuat 
negara kesulitan melaksanakan program vaksinasi secara cepat, Supply vaksin yang lambat 
dan terbatas menjadi hambatan bagi terciptanya herd immunity sementara demand vaksin 
yang mencapai 181 juta harus segera dipenuhi. Akibatnya, negara harus melakukan 
pengaturan dan skala prioritas dan masyarakat adat cenderung berada di prioritas 
terbawah, untuk tidak mengatakan telah dilupakan. 
 








Vaccine is reserved for every citizen, whether they are urban or rural communities and even 
indigenous peoples, those who live isolated. Meanwhile, Covid-19 is a pandemic that  hit all human 
societies, breaking through national, regional, socio-economic strata, and other boundaries. This 
means that everyone has the potential to be infected by the disease. The State has made various 
efforts to fight the Covid-19 pandemic and has even done vaccination program since January 2021 to 
create herd immunity. Vaccine recipients are targeted at 181 million or 70 percent of the entire 
population for the creation of herd immunity. The fact, however,  is that the number of vaccines 
available is very limited so that there needs to be strict regulation in implementing the program. In a 
situation like this, usually those in big cities and close to the Central Government will be prioritized 
while those on the outskirts, including indigenous peoples, will be in a low priority scale. There are 
many reasons why indigenous peoples are forgotten, among others, difficult access due to distance, 
territory, exclusivity, customs and beliefs. In fact, in modern era, indigeneous communities and their 
territories are increasingly open to association with the general public so that the potential for 
infection remains high. The problem is the extent to which the State has applied the principle of 
distributive justice to indigenous peoples in vaccination programs in order to create healthy 
communities. 
This study is a library study by applying a qualitative approach. The data are secondary and obtained 
from various sources, mainly from the Covid-19 offices in the areas where indigenous peoples live. 
The principle of supply and demand has made it difficult for the State to run the vaccination 
programs quickly. The slow and limited supply of vaccines is an obstacle to the creation of quick herd 
immunity while the demand for vaccines which has reached 181 million must be met immediately. 
As a result, the State has to make arrangements and priorities and indigenous peoples tend to be at 
the lowest priority, not to say they have been forgotten. 
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